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"BIRTH NO.

FILED JAN 13 1901
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STANDARD CERBFICATE OF DEATHIOOS

Registrar's N a......j..‘...“..,:.fg::l..()..-.

133.. FATHER'S NAME

Albert Urban

13b. MOTHER'S MAIDEN

| Catherina Neameier;\ﬂ

REG. DiST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased fived, M instiwdon: residence befors
a. COUNTY , a. STATE MiSSOUI‘ i b, COUNTY adibission),
b, CITY (If catsids corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouide scrparate limte, write RURAL and sive townahip) .
OR townghip! | STAY (in this place) St L i
TOWN : o }owu - Louls o REG
d. FULL NAME OF (tf ot 1n hu;{i or institution, give sirest address or location) " STREET . (I raral, give locatlon} o ..
HOSPITAL ADDRESS .
sTiuTion . St. Anthony's Hosp. > 817 Allen o -
3 NAME GF 8. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Marie Dolson oeary Dec . 31,1850
-5, SEX 6. COLOR CR RACE | 7. #ARR!ED. NEVER ESRRIED. 8. DATE OF BIRTH ¥|'9, AGE (o yeans Jm i YEAR | & GuDER M KRS
Female /| white EHCER, (Eonaitn Jun.26,1892 lagy i) | o Bows |
108. USUAL OCCUPATION (Ghvwkindof work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12_ CITIZEN OF WHAT
e during mowt of workiog life, even If retired} DUSTRY \'C COUNTRY?
_Shoe "Worker NSt *ALouis , Mo. ©

NAME

ANLER Nmé or(uusamn on\-m[\

15. 'WAS DECEASED EVER

(Yea.n0, 0f unknown)

{11 you, wive war or dates of sarvice)

iN U.S. ARMED FORCES? | 16. SOCMJ.)SECUR:;I’OY

1. INFORMANT' ATURE DR NAME ADDRESS
awenbe»ﬂohsoﬁ40&5 Fairpdew

no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr,(‘rmnlli'gm
. Enter only cnecsuseper { 1. DISEASE OR CONDITION . TH
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (o)
*This does mat mean | ANTECEDENT CAUSES »m MA.ADHJ e _/\A,J,G_} )
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) b’ 7
as heart fallure, asthenda, | rite to the above cause (o} stating v
ce. It means the dize the underiying cause last,
case, infury, or complica- DUE TO (¢)
tion tobleh caysed death. | 11, QTHER SIGNIFICANT CONDITIONS _..‘
Cynditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ ¢ 2 ~
143® S Ovieas OA Pﬁ—'l ves [ o
Na. AGIDENT - (Bpeelly) [ 21b. PLACEOFINJUR‘I’ ta.g.Incraboat | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —. . boms, farm, Idetory, atreet, cffioe bidy . s10.)
HOMICIBE ~~ \ > 4\ | - ™\

i

Y—%USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD >

!
!

i
T 5

alive on

E!lgs A\

2107 TIME | (romsty :gﬁa{‘g—h\‘mm zu‘ INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR? / / p
S INJURY =3 "m;':k“ iy A
I I‘hmby SRy that 1 attended t a7 o B OA P/ | 1050, that I last saw the deceased

ES deceased from
19 and that death occurred at

3419

m., from the causes and on the date slated above.

2’
4

b

WRITE PLAINL

ATURES S ‘4(\

{Degres or title)

ZS;,AD ﬁ z g 23¢. DATE SIGNED

] N

(ol o0/ Tloannore ads R
 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMﬁTORY 24d. LOCATION (Oity, town, or county) (Btate)
urial 23| 1-3-50 Calvary Cem. St. Louis, Mo.

DATE REC'D B\'m REGISTRAR'S SIGN RE 25. 'U"Eﬂﬁl}lblﬂﬁcf ﬁ}]sl;l R ome ADDRESS
Iy (8 7T Fmaaln, |” SRS Bupd i one "

d Embal;

on Reverse Side)




Qw Ma'@?‘

v po 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._..

T
. .. o
working under my personal supervision. udent Em almar o
" .o ' Signed

51 Cransetimaens tesrierraan tressenaan Ve ‘ n/
vianed Student Embaimer 2 Licensed Embal‘g SL?-‘ (L‘:‘/
| 322 ch

P.-0. Address

Note: The -zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of hcenu.)

If this body is not embalmed, fact should be so stated above. T




